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v TRANSMITTALLETTER[ | .
|

TO: Amendment Section
Division of Corporations

|
SUBJECT: AMEHICAN LIBEHTY TI:I'[TE, INC. S ! ;
(Name of Corporation) )
|
|

DOCUMENT NUMBER:_P03000140941

The enclosed Resignation of Registered Agent for a Corporation and ;fee are submitted for filing.

Please return all correspondence concerning this matter to the followi:ng:

Tom H, Bilir;fs, Esquire |
i (Name of Person)

TOM H. BILLIRIS, P.A,
T {Name of Frm/Company)

2311 Alternate 19, Suite 5
T {Address)
Tarpon Spriﬁgs; Florida 34689 ,
¥ A i
i (City/State and Zip Code)

For further information concerning this matter, please call:

Tom H. Billiris . at( 727 943-9466
e e : at . 7T ;
i (Name of Person) (Area Code & Day[ime[ Telephone Number)
- * ll

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively disscived, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address: ,
| Amendment Section Amendment Section :
i Division of Corporations Division of Corporations i
" P.0O. Box 6327 , 409 E. Gaines Sireet 3
- Tallahassee, FL 32314 Tallahassee, FL. 32399

. CR2EQ46(11/02)




= RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 6IB7.1509, or 617.1509,

Florida Statutes, the undersigned, Tom H. Billiris

(Name of Reglstlered Agent)

hereby resugns as Registered Agent for Amerlcanﬁl_lberty Title, Inc.

(Name of Coriporatlon)
P03000140941

(Dd&inem Numbéf'-if known)

N
A copy of thls resignation was mailed to the above listed corporatlan at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on, which

f‘

this statement is filed. ] Zn

w.m

}ngnature of Resigning Agenf)

If signingf)in behalf of an entity:

10150 14 *248SYHY T
VLS 40 ANV 3HaT

Tom H. Billiris

" {Yyped or Printed Name)

Rogisderd At

(Capat‘lly) /

Fee for filing this document: _

$87.50 - Active corporation l

$35.00 - Administratively dlssolved/voluntarlly dissolved/
Wwithdrawn corporation !

‘

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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